‘ Foster Family Home - Corrective Action Report

Provider ID: 1-560707

Home Name: Merl Cabradilla, NA Review ID: 1-560707-4

92-330 Akaula Street Reviewer: Carrie Wakai _

Kapolei HI 96707 Begin Date:  2/2/2018 End Date: ;/C"\“ﬂ/ 2201 ¥

Foster Family Home Required Certificate [17-1454-6]

6.(d)}(1) Comply with all applicable requirements in this chapter; and
e e e e i Ao

6.d.1-Home visit made for a 2 client CCFFH recertification survey. A Corrective Action Report was issued during the visit
with a written plan of correction due to CTA by 2/16/18.

Foster Family Home Background Checks [17-1454-7.1]

71.(@)1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

7182 Be subjectto adult protective service perpetrator checks if the individual has direct contact with a client; é’h'd """""""
710 The department shall make a name inquiry into the criminal history records for the first two years a case

management agency is licensed or a home is certified and annually or biennially thereafter depending on the
licensure status of the case management agency or certification status of the home

Comment:

7.1(a)(1) & 7.1(a)(2)-APS/CAN/Fingerprinting lapsed for CG#1,due on or before 2/9/17 and done 11/30/17. Also, CG#3
was due on or before 3/4/17 and was done 6/10/17.
7.1(c)-2015 E-crim for CG#1 and CG#3 not present in the home's record.

(’4//1/_; I//‘GKéw‘ rad ';L/%AQ
Compliance Manager Date
2/218
Primary Care Giver | ' Daté /

Page 1 of 1 2/2/2018 16:37 PM



Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454
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Primary Caregiver’s Signature: ( @YWA_/

Print Name: L/{?’W\(/ Wmﬁl@w @433’%%9?&4+ Date of Signature: 5/ g/"{



